	Date:

Time:
	Quantity
	Food & Drinks 
	Activities, thoughts, energy, feelings before.
	Activities, thoughts, energy, feelings after.
	*Hunger before/

Hunger After
	Were you satisfied?

Could you have eaten more?
	Speed of Eating

Slow, med, fast.

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	What I would like to work on:

Where I think I can improve:

 
	* Hunger/fullness scale 

1 Ravenous. Can’t think of anything but food 

3 Reasonably hungry. Thinking a lot about food
5 Satisfied but not uncomfortable 

7 Full and a little uncomfortable 

10 Stuffed and very uncomfortable


Day:__________________Date:_________________________


Food Diary Template: Please fill in for at least 3 days (including 1 weekend day) 
